2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40440

1. Entity Name

UV SALES, INC.

Principal Place of Business

34 STATE ST
OSSINING NY 10562
s

Mailing Addrass

34 STATE ST
OSSINING NY 105624622
us

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90092 046 ***150.00

1yU4

ILREEN I

444

IR

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.
(See criteria on back)

A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State Ci.ly & State 4. FE| Number Applied For
22-3185946 Not Applicable
Zi Caunt Zl Countr i
® hatd P ountry 5. Certificate of Status Desired [ $8.75 Additional
[ - - _ —.  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sirest Address (P.O. Box Number is Not Acceplable)
C/0 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 333?4 Ciy FL | ZrCode
8. The above named entity submits this statement for the putpose of changing its Tegistered office or regisiered agent, or both, in the State of Florida.
. L]
SIGNATURE
Tignature, lypeq or printed nama af registered agent and title it apphicanie, {NOTE. Regrsiersd Agent Signaturs Tegquired when remstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campalgn Financing $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PO - 2 Delets TMLE X change {7 Acition
e TERUAKI, NAKAI e ¥ Hessel, Jokn

STREET ADDRESS | 34 STATE ST STREET ADDRESS

CITY-ST-2IP OSSINING NY CITY-8T-21P

TITLE T [T pelste TITLE [ﬂChange ] Addition

NAME TETSUYA, ONISHI NAME Sane, MARK

STREET ADDRESS | 44 STATE STREET STREET ADDRESS

CITY-ST-ZIP OSSINING NY 10562 CITY-$T-2P

TITLE v [ Delete TITLE [ Change [ Addition

NAME TRABING, KENT HAME

STREET ADORESS | 34 STATE ST STREET ADDRESS

CITY-§T-2IP OSSINING NY CITY-5T-219

TITLE S O Delete TILE ] Change [ Audition

NAME MACMURDIE, KEITH NAME

SIREET ADDRESS | 34 STATE ST STREET ADDRESS

CY-81-2P QSSINING NY CITY-S1-28

TITLE {1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-$7-2IP

TIE [ oelete TITLE O changs [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-71P

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trusiee empoy. i

changed, or on an attachment with,&

SIGNATURE: -

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

[~2Y~ O GrY-923-0793

Date

Daytime Phone ¥

CR2E034 (9/99)



